Skiagrams do not reveal any osteo-arthritic changes in the joint. An arthrodesis of the joint might be performed, but this should not be until later. The question arises as to the making of new ligaments, or whether a sling operation should be performed.
The other alternative would be to put a sliing across the back of the head of the bone; but that might interfere with internal rotation. Mr. Wakeley might put in a crucial pair of ligaments-certainly one, running downwards and mostly backwards. That would not interfere with the joint, particularly if it were put in with the arm in 45% abduction. If one were to put the arm up square after the operation, i.e., at 900 abduction, there would be a stretching of the ligament as the arm came down and it nmight be too loose.
Rupture of the Axillary Vein.-CECIL P. G. WAKELEY, F.R.G.S. Ernest L., aged 51, a milk roundsman, May 20, 1931, was pushing his barrow in front of him when a motor car struck the barrow head-on from the front, and both his hands and arms were suddenly forced backwards.
Immediately afterwards he felt sudden pain in front of the right shoulder; this continued for two days and has been present ever since but has not been so severe; it is of a throbbing, aching character, and at times shoots down to the wrist. Ten days after the accident, patient noticed a swelling at the root of his neck on the right side, and another below the middle of the right clavicle. These have gradually become larger.
Patient can grip with the right hand as well as before the accident, but on attempting to lift anything he has great pain in the right shoulder. There is a definite flattening over the point of the right shoulder. There are two swellings to be seen on the front of the chest: (1) A round smooth swelling at the base of the right anterior triangle of the neck. It has a definite rounded border, is pulsatile and not tender. The skin over it is normal. (2) A diffuse swelling below the right clavicle and extending towards the right axilla. This is a softish swelling, not tender and non-pulsatile, and it has ill-defined limits.
The right axilla is fuller than the left, especially behind the free outer border of the pectoralis major muscle. The right cephalic vein is prominent, courses across the front of the chest, and passes superficial to the inner third of the'clavicle, where it appears to dip down into the lower aspect of the first-mentioned' swelling. The venous flow is from the arm towards the neck in this vein. There are also some prominent venules over the inner aspect of the right chest.
Blood-pressure: left arm, 105/70; right arm, 95/70. Both pupils react normally, -right pupil is slightly smaller than left.
Skiagrams and screening of chest do not show any abnormality. I am open to correction as to the title. The swellings are cystic and the lower one is pulsatile. I suggest that the condition is due to extravasation from a ruptured axillary vein, and that there has been a haematoma which has become partly absorbed, leaving a cystic condition. If the patient uses the arm the cephalic vein stands out prominently and the arm swells, showing that there is some blockage of its main venous return. Skiagrams do not show anything abnormal in the chest, except a little opacity at the right apex.
Dr. F. PARKES WEBER said he thought the condition was due to a tumour, or else to a cyst connected with some congenital lymphatic abnormalitv, like "cystic hygroma of the neck" in children. The trauma might have caused hEemorrhage into a tumour or into a lymphatic cyst. It was important to note that it was not before a week after the injury that -the main swelling appeared. If it had been an ordinary heematoma there would have been diffuse ecchymotic discoloration of the skin.
